Objective : The purpose of this study was to compare clinical findings and outcomes of Enterprise and Solitaire stent-assisted coiling (SAC).
INTRODUCTION
As a result of recent, revolutionary developments in endovascular treatment, self-expanding stent-assisted coiling (SAC) is now widely accepted for wide-neck or complex intracranial aneurysms, which are technically challenging for conventional coil embolization.
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SAC has various advantages. For example, it creates a barrier which can prevent coil herniation into the parent vessel lumen, facilitates increased overall coil packing density, 16) 
MATERIALS AND METHODS

Case selection
Between cases involving coil loop herniation into the parent artery, the position of the coil loop between the parent artery and the stent was confirmed using 3-dimensional digital subtraction angiography.
After treatment, all patients were prescribed a dual antiplatelet regimen including 75 mg/day of clopidogrel and 100 mg/day of aspirin for 6-12 months, after which they were prescribed only 100 mg/day of aspirin for the rest of their lives. During follow-up, plain images of the skull with the same working projection images of SAC were examined every three months.
At 12 months after SAC, cerebral angiography and magnetic-resonance angiography were performed to evaluate the degree of aneurysm occlusion, in-stent stenosis, stent migration, and any need for retreatment.
Statistical analysis
The Pearson Chi-square and Fisher exact tests were used for assessment of between-group differences for demographic and clinical characteristics. The Student t-test was performed for evaluation of the statistical significance of differences in continuous parameters.
Statistical significance was set at a p-value of less than 0.05 using SPSS ver. 22.0 (SPSS Inc., Chicago, IL, USA)
RESULTS
Patient and aneurysm characteristics
Eighty-nine aneurysms in 86 patients qualified for treatment with SAC (57 in the Enterprise stent group and 32 in the Solitaire stent group). The patients' demographic profiles and aneurysm features are shown in Table 1 . Overall, the patient cohort included 19 men and 67 women. The mean age of patients was 60.3 years (range, 41-89 years). Headache was the most common symptom of aneurysms at presentation.
In the Enterprise group, the locations of aneurysms were as follows: cavernous segment (n = 4), paraclinoid (n = 32), supraclinoid (n = 10), posterior com- In the Solitaire group, 25 aneurysms had mild or moderate and seven had severe tortuosity.
Procedural feasibility and coil protrusion
There were no cases of stent navigation or deployment failure in either stent group, and there was no occurrence of arterial dissection and intraoperative aneurysmal rupture. All aneurysms were treated successfully with SAC, without procedural complications.
We observed three cases (3.37%) of thromboembolic events, all of which occurred in ruptured aneurysms (Enterprise group, n = 2; Solitaire group, n = 1). (Table 2) .
Angiographic and clinical follow-up results
On immediate postoperative angiograms, the occlusion grades in the Enterprise group were as follows: 6) argued that incomplete stent apposition could be minimized in both inner and outer vascular curves by deploying the stent using a dynamic push-pull technique designed to keep the delivery microcatheter centered during deployment.
We also used this technique in most cases.
According to data on the functional and physical properties of self-expanding intracranial stents, the 
CONCLUSION
The results of our study suggest that patients receiv- 
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